1440660

UNITED STATES OMB APFROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 32350076
Washington, D.C. 20549 '

Expires:
Estimated average burden

FO RM D hours perresponse...... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering (/] check if this is an amendment and namie has changed. and mdicale change.)}
Commaon Stock, Series A Prefened Siock 2nd the Commion Siock issuabic upon conversion of such Series A Prefemed Stuck, Serics B Preferred Stock, Warranis to purrhase Series B Preferred Stock and Sencs B Preferred Siock wnderlying such
Warnnts_Serics B Prefirred Stock Y Vo ol -

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Ruke 505 [7] Ruke 506 [ Section 4(6) [] ULOE PROCtbbtU
5

Type of Filing: [J New Filing [7] Amendment

1
A. BASIC IDENTIFICATION DATA ~ | JUN

1. Enter the information requested aboul the issuer —_TUODASQN—REUIERS
[RE)

Name ol Issuer [Z] check if this 1s an amendment and name has changed, and indicate change.}

Renewable Chemicals Corporation n/k/a Elevance Renewable Sciences. Inc,

Address of Executive Olfices tNumber and Street, City. State. Zip Code) Telephone Number (Including Area Code)
Central Park of Lisie, 3333 Warmrenville Road. Suite 218, Lisle. L 60532 {630) 613-7486
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Tetephone Number {Including Area Code)

(if different Irom Executive QOflces)

Briet Description of Business

Type of Business Orpanization ‘

E] corporation D limited partnership, already formed D other {please specify)
] Pbusiness trust [] limited purtnership, (o be formed
Month Ycar 1682

Actual ar Estimated Date of Incorporation or Organization:  [110)  [Q1Z] [A Actual  [7] Estimated
Jurisdiction of Incorporation or Organizationy: (Enter two-letier U5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) BIE}

GENERAL INSTRUCTIONS

Federal:

Who Must Frle: Allissuers making an offering of securities in reliance on an excroption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 ULS.C.
T1di6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it ts received by the SEC at the address given below or. if received at that address after the date on
which it is due, on the date 1t was mailed by United Stales repistered or centificd mail 1o that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fitth Street, N.W.. Washington, D.C. 20549,

Copies Required: Eiveg {5) copigs of this notice must be lited with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requesicd.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any malerial changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Fiting Fre: There is no federal Niling fec.

State:

This notice shall be used to indicate refiance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this furm, Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are o be, or have been made. If a siate requires the payment of a fee as a precondition to the claim for the exemption. a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilt not resull in a loss of an available state exemplion unless such exemption is prediclated on the
filing of a federal nolice.

Persons who respond to the collection of information contained in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. lof7




A. BASIC IDENTIFICATION DATA

2. Enter the information requesied for the tollowing:
»  Each promoter of the issuer. if the issuer has been organized within the past five vears:
e Eachbeneficial owner having the power to vote or dispose. or direct 1he vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: D Promoter D Bencficial Owner |:| Executive Officer Director E] General and/or
Managing Partner

Full Name (Last name tirst, if individual)
*Duyk, Geoff

Business or Residence Address  (Number and Street. City. State. Zip Code)

c/o Texas Pacific Group, 301 Commerce Strect, Suite 3300, Fort Worth, TX 76102

Check Box(es) that Apply. [] Promoer [] Beneficial Owner  [[] Executive Officer Q] Dirtector E] General and/or
Managing Partner

Full Name (Last name lirst, il individual)

Giardello, Michacl

Business o1 Residence Address  (Number and Street, City, State, Zip Code)
60 N. San Gabriel Blvd., Pasadena, CA 91107

Check Box{es) that Apply: ] Promoter [} Beneficial Owner (/] Exccutive Officer  |f] Dircctor {7} General andfor
Managing Partner

Full Name (Last name tirse it individual)
Johnson, K'Lynne

Business or Residence Address  (Number and Street. City. State. Zip Code)
c/o 6099 Mill Bridge Lane, Lisle, Illinois 60532

Check Box(es) thm Apply: Promoter Renelicial Owner Executive Officer Director General andfor
ppi
Managing Partner

Full Name (Last namg first, if individual)

Luctkens, Mel

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
¢/o 6099 Mill Bridge Lane, Lisle, lllinois 60532

Check Box(es) that Applv: D Promoter |:| Beneficial Owner E] Executive Officer m Director [:| General and/or
Managing Pariner

Full Name (Last name first, if individual)

*March, John D

Business or Residence Address  {(Number and Streer, City, State. Zip Code}
15407 McGinty Road West, Wayzata, MN 55391

Check Box{es) that Apply: [J Promoter [J Beneficial Owner  [] Executive Officer  [/] Director [ General andfor
Managing Pariner

Full Name (Last name first, if individual)

McCroskey, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Texas Pacific Group, 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Box{es) that Apply: {J Promoter [[] Beneficial Owner [} Executive Officer  [/] Director [J General andfor
Managing Partner

Full Name (Last namc first. if individual)

*Paul, Vivek

BBusiness or Residence Address  {Number and Street, City, State. Zip Code)

c/o Texas Pacific Group, 30 Commerce Street, Suite 3300, Font Worth, TX 76102

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

* Elected as director at closing of first offering on November 20. 2007,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

s Each beneficial owner having the power 1o voie or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢ Euch execulive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers: and

e  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner  [f] Executive Officer

Director

[] General andlor
Managing Pariner

Full Name (Last name [lirst. if individual)

*Tomkins, Mark

Business or Residence Address  (Number and Street, City, State. Zip Code)
c/o 6099 Mill Bridge Lane, Lisle, Hlinois 60532

Check Box{es) that Apply: D Promoter z] Reneficial Owner  [[] Executive Officer

D Director

[ General andior
Managing Partner

Full Name (lLast name first, i individuval)

Cargill Incorporated

Business or Residence Address  (Number and Street, City, State. Zip Code}

15407 McGinty Road West, Wayzata, MN 55391

Check Box(es) that Apply;  [[] Promoter  §/] Beneficial Owner [T} Executive Officer

[ Director

] Generat andfor
Munaging Partner

Full Name (Lasi name tirsi it individual)
Maicnia, Inc,

Business or Residence Address  (Number and Street, City. State. Zip Code}

60 N. San Gabriel Blvd., Pasadena, CA 91107

Check Box(es) that Apply: [] Promoter Beneficial Owner  [[] Execulive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name [urst, il individual)

TPG Star, L.P.

Business or Residence Address  (Number and Stwreet. City, State, Zip Code)

c/o Texas Pacific Group, 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer

[] birecror

] General and/or
Managing Partner

Full Name (L.ast name first. if individual)

TPG Biotechnology Partners I, L.P.

Business or Residence Address  (Number and Strees, City, State. Zip Code)

c/o Texas Pacific Group, 301 Commerce Street, Suite 3300, Fort Worth, TX 76102

Check Box(es) that Apply: [] Promoter [(} Beneficial Owner  [] Executive Officer  [] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ ] Executive Ofticer [} Director [J General and/or

Managing Pariner

Full Name {Last namc tirst. if individual)

Business or Residence Address  (Number and Street. City. S1ate. Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet, as necessary)

* Elected as director at closing of first offering on November 20. 2007, Jof7




B. INFORMATION ABOUT OFFERING

Yes
1. Has the issucr sold. or does the issucr intend to sell, to non-aceredited investors in this oftering? e C
Answer also in Appendix, Cotlumn 2.0t filing under ULOL,
2. What is the minimum investment that will be accepted from any individual? s
Yes
3. Docs the offering permit joint ownership of a single unit? Lo e e ]

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
comimission or similar remuneration for solicitation of purchasers in connection with sales ol securities in the oftering,
ITa person 1o be listed is an associated person or agent of a hroker or dealer registered with the SEC and/or with a state
or stales. list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer. you may set forth the infermation for that broker or dealer only.

No

s NA

No

Full Name (East name first, if individual)

NONE

Business or Residence Address (Number and Street, City, Siate. Zip Code}

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Soticit Purchasers

{(Check “All States™ or check individual Siates)

HI
(1)
WY

[] All States

PA

Full Name (Last name first, if individual)

NONE

Business or Residence Address (Number and Street. City, Siate. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Mas Solicited or Intends 1o Solicit Purchasers

{Check ~All S1ates” or check individual States)

E] All States

(it
(L] kY
NH
[RT) TN WY

Fuli Name {Last name first, if individual)

NONE

Business or Residence Address (Number and Street. City, State. Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends 1o Solictt Purchasers
{Check “All States™ or check individual States) i, e eeeeeirtereeeeaneeermeiaeteeiaeeaniateseaenemernaeaares [] All States
(i ]
(]
MT NH
KT S T Wi Wy

{Use blank sheet. or copy and use additional copies ot this sheet, as necessary.)
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3,

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

5 48,771,011.52 ¢ 48,771,011.52

¢ 40,000,003.82 ¢ 40,000,003.82

Convertible Securities (inClUding WartGnUS) ..........ovccviveermr vt esesss s st ss s srens
PARNCTSRIP TIICITSES oottt rmeaes e v rmeaesee s ee s e s emes s e s cas s seasnsessasmnanrassnn se e 1o et enesnrmrias $ h)
Other (Specily PSS h) S

TOU e 5 8B,771,015.34 ¢ 88,771,015.34

Answer also in Appendix. Column 3, il filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount ol their
purchases on the total limes. Enter 07 if answer is “none™ or “zero.™

Aggregale
Number Dollar Amount
Investors ol Purchases
ACCTEUITEd TRVESIOTS (oot et e e cnr e r s b st s baee 5 5 88,771,015.34
INON-BCCTEAITEA LNVESEOIS Looivii oot eece e casereee e e ems remeae s e s semnas e e e et e emnabese e sesenaemtrebas 4] § 0.00
Total (for filings under RUIE 504 0nIYY oo sssensssesssssssssssessnssesssssssnss 0 s 0.00
Answer also in Appendix. Column 4, it filing under ULOE.
I this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer. to dave, in offerings of the types indicated. in the twelve (12} months prior to the
first sale of securities in this offering.  Classifv securities by tvpe listed in Pari C — Question 1,
Type of Dollar Amount
Type of Offering Security Seld
RUIE 505 0o oottt et e NiA $ -0-
Regulabion A L e e NiA by -0-
RUIC 508 ..o ee oo e e e NiA s O
a.  Furnish a statement of all expenses in conncclion with the issvance and distribution of the
securities in this oftering. Exciude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box 1o the left of the estimate.
THANSEET ABCIETS FOOS oo et nem et s e s e st emme e s e ammems e et e s bm s senssemmnas sanemnne 0os -0-
Printing and ENEFAVITE COSES ..o ceeirieiioeceiistasi et e sasse e se s s smsosesasnms e st eb s s a8 brasbeabas s sserssnsesbesnan ) 0-
Lol FOS e s s ARt oS Rt E A s ber R e eSSt bR N e e R A ST A eR s e b e s ee et s 0 s -0-
ACCOUNINE FEES v e crmer e em s ne e en s ee s caenanstscsen s R s sr et omsn e enananen ] s -0-
ENZINEEIING FEES it srserrs et s s sese s vb e TS s b85S EE A TR S5 TRE TR S bR e TR v ES sh b A TS ey R -0-
Sales Commissions (specify finders’ fees SEParately) ettt eress e raet e ee e 0o % -0-
Other Expenses (IAentityr) ettt e ™ 3 2,235,000.00
TOUBD oot b 14044t b4 TR SRRt E e r b K $ 2,235,000.00
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Emier the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 86.536.015.34
PTOCCRAS 10 the TSSUEE. ..o ettt eccr e e oo e e e eer e em e e TS i

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used tor
each of the purposes shown. If the amount for any purposc is not known. furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payvments to

Officers.
Directors, & Payments 10
Affiliates Others
SALAMIES ANU TOES 1o oviiiiierievii o eeeee i et e et trrerasasss o meeasssesmaesseesessemneseanansaebemmansssensansemramsseesemramneeeneesbaneeesnessaas s 13
PUTCRSC OF TCAL ESIATE coovirt ittt s e abes e sasmrses e v rgsse e e eaas e s s psnamemse e rmmenneee e e e aeme et eanemen s WL

Purchase. rental or leasing and installation of machinery

s
s

Construction or teasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCT PUISUANT 10 @ METZET) oottt senssssssseninsss || 9 Os
Repayment of Indebledness (s ] D s
WOTKIDG COPIAD oo ssesssasss s s sreenmssssesss st sennens s cereennennenn s ecnnneees ] s 82,766,015.34
Other (specify): eencral corporate purposes 0s s 3,770.000.00

....... s 0Os
CORUIMU TOUAES oo e e oo e ee e e et et eme s e e eeamemeen s e b s basss st b seas s e e aseneasnatenan s Os
0s 86,536,015.34

Total Payments Listed (column totals added) ..o

D. FEDERAL SIGNATURE

The issuer has dulv caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish 10 the U.S. Securities and Exchange Commission. upon written request of its stalT,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Tvpe) Signature ate
Renewable Chemicals Corporation nfifa Efevance Renewable Scicnces, Ine. K 4 ’ g_zg . 0 6
- bl}'L ' - ] ———
L] —

Name of Signer {Print or Type) Title ;t‘Sianr (Prigitlor Tvpe)
K'Lynne Johnson Chief Execlitive O r and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)
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E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualitication Yes No
provisions ol such rule? ...

Sce Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby underiakes to furnish to the state administrators. upon wrilten request. information furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) ol the state in which this notice is (iled and understands that the issuer claiming the availability
of this exemplion has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
’
Renewable Chemicals Corporation a-k/a Elevance Renewable Sciences, Inc,
e K_I/D]p re C 29.0(

Name {(Print or Tvpe) Title (Pdnt or 'I'ﬂ)
K’Lynne Johnson Chief Executiv

fiicer and President

Instruction:
Print the name and title ot the signing representative under his signature for the state portion of this form. One copy ol every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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